THE DIVISION OF HEALTH OF MiSSOURI 81 T
he- 3¢ ‘JI m JUL 5 1957 STANDARD CERTIFICATE OF DEATH Svate Fil N,,___fﬁ?i?_

1048 .
' ‘BIRTH MO. ______________ __ REE. DIST. NO. _éAZPRIHARY REG. DIST. m_‘é__—ff_ Registrar's No, / 7;3

2. I hereby certify that I auendcd 1hé, deceased from &~ 1052 1o & — 2%, 19855 that I last sow the deceazed
aliveon S~ 4% 1889 "and that death occurred al m., from the causes and on the date slated above.

' Za. SIGNATUR o (Wﬂm 23b. ADDR . 2. DATE SIGNED
DUl ar L e 9750 Valuil Zety | 'G5 5,
%.. BURLIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o{mty) (State)
(Bpeetiy}

MEMORTAL PARK CEME, ST

2%5- FUNERAL DIRECTOR' 8 &?

AJAY B, SMITH

TOUTIS, MO,

B*yANCHESYER wE'

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decsased lived. If Lstitut Vience bufars
l a. COUNTY ST LOUIS . 8. STATE MISSO URI b. COUNTY g7 LOU-rsdw.
w b. Co"';Y muﬂd.mmuﬂmlh.wdunml.md':m , €. l;(EflEfbH A TRY (Il outalde corporsts Liexdte, write BURAL and give towashi;®
r w
lf TOWN PINE LAWN " I8 6§‘“ ﬁn MAPLEWOOD 53 4,/
% d. FHOLfL)Pr.&NII_EOOF (If not in boep Jtution, glve street address or | STDREEF - (1 rursl, give locaticn)
9 HOSHTAL O \OT IR OF GOOD COUNSEL HQMECP™7210 LANHAM AVE. /
ﬁ 3. NAME OF 8. (FIrst) b. (Middie) “1 e, (Last) 4. DATE (\lunth) (Dm (Year)
DECEASED ! - ™ OF
,-. (Type or Print) ; LULA M O'HARA DEATH JUNE 952
E 5. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. "] 8. DATE OF BIRTH 8. AGE (o yeun| w bocx s vun |7 owocs num
. (Boacity): Io,
g FEMALE | WHITE FHEDOWEE® =5 | 12,01 w1879 | "5 ‘?" |
10a. USUAL OCCUPATION (Gl kind of e | 101. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0, 14 State sr Fereiga Countiy) 12, CITIZEN OF WHAT
"ﬂ" } Dusra . Y ate ar resraiga By COUNTRY]
o ™| AT-Home;; IRONTON, MO. & U.SeAe
< 138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
" \NDREW JACKSON ROBINSO GENTA STER_ . F L)
j« || 15. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
| {Yes. 0, or uoknown) | (If yes, pive war o dates of servies) NO. -
A NONE ETHEL O'HARA, ABOVE )
| l{ 18. cAusE OF DEATH . MEDICAL CERTIFICATION TNTERVAL BETWEEN
B . || Enter only oneasawmper | 1. DISEASE OR CONDITION _ 7 /rn % Z M Z-Z‘ l 0"3“ DEATH
% Il line for (o5, (b, and (¢) | D'RECTLY LEADING TO DEATH"(5) 2
| i e | camo cuses Clrserblorsees
the mode of dying, such | \Afortid conditions, if ang, gm DUE TO (b)
3 || es beartfoiure, asthenta, | Tiee to the cbose cvuae (o) sating :
B e It meons the dty- | Ao uaderlying conse lodd. . .
) caze, injury, or complice- DUE TO {c) - 4
5 || tlon whick coused decth. [1). OTHER SIGNIFICANT CONDITIONS i .. ] j.,
Conditions comtributing to the death but not {h“ ‘ﬂé‘?(ﬁ( . 7/‘1a
E . e e Eivease - condition causing deatb. 4 700 :
f2 T9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' v ] 20, AUTOPSY?
; ON 1
= ! . s D NO E
o | 2 Accioent (Bpweltr) 215. PLACE OF INJURY (o.g., b orsbost |'21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
, SUICIDE M fome, farm, taetory, streat, offos bidg. exe) |~ N
Z HOMICID| LAt & i
g 214. TIME (Mosth) (Day) (Tewr) (Hoa) | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
t OF ot mnuAT NOT WHILE
INJURY /]/L,&-f.—‘_,e_& AT WORK
]
Z
2

DATE 'REC'D BY LOCAL
REG.

— —




7/? ‘/AJ Bﬂtzjf‘(

STATEMENT BY LICENSE) EMBALMER
M :'
I hereby eerufy that the body whose name is recorded on the reverse s:de of thu certificate was emba!med byme, ofr by

[y

.‘-n

w  Student Endbalner No.

working under my:persona! supervision,

S5tudent L.viesecccscvsasnncsncrrtrrcrncnevis

Student Embalmer

Licensed E:mba.lmer No 3 6 é 0

o P. 0. Addrwﬁﬁ—% %

The above MUST BE SIGNED BY THE I.ICENSED EMDALMER in his OWN HANDWRITING. (Falure to comply mdl

" Note:

the above constitutes grounds for revocation of License.) )
If this body is not embalmed, fact should be s0. stated above.




